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ACROSS
1. Loss or dysfunction of these mimics a type III membrane failure
4. A group of uremic toxins that inhibit neutrophil function, suppress NK cell
response, and inhibit nitric oxide synthase include guanidinosuccinic acid and
guanidinopropionic acid. Collectively known as ‘guanidines,’ they are metabolites
of this amino acid.
5. CCPD prescription: total volume¼ 12 l; time¼ 9 h, ______ volume¼ 2 l, last
ﬁll¼ 2 l, 5 cycles
11. Common cause of outﬂow failure
14. Relapsing peritonitis in an immigrant from China who complains of abdominal
cramps, fever, and weight loss (abbrev)
15. Rare complication of PD causing obstructive ileus due to intraperitoneal ﬁbrosis
and encasement of bowel (abbrev)
16. Vancomycin, cephalosporins, and this class of antimicrobials are compatible in
peritoneal dialysis ﬂuid
20. Bicarbonate is not used as a buffer in PD dialysate because it is incompatible with
magnesium and ____ (abbrev)
21. A dog, a cat, sometimes a python, or an assessment of membrane transport (abbrev)
22. Capillary glucose in a patient using Icodextrin solution is elevated due to the
presence of ___________
23. Transporters who require long dwell times to remove small solutes
24. Compared with the lipid proﬁle of hemodialysis patients, PD patients typically
have high apolipoprotein B and ______ levels whereas in HD they are usually
normal (abbrev)
27. A careful history of a patient diagnosed with fungal peritonitis will likely reveal a
recent course of ____________
28. Can be used intranasally to prevent exit site infections in patients identiﬁed as
carriers of Staphylococcus
29. Minimum recommended dwell time (in hours) for an exchange containing
intraperitoneal antibiotics
DOWN
1. 2006 K/DOQI recommendation to decrease the target Kt/V to 1.7 in PD patients
was largely based on the ﬁndings from the ________ trial and Hong Kong Studies
2. The parietal peritoneum is supplied by the lumbar, intercostal, and __________
arteries
3. According to the ISPD 2005 guidelines, oral antibiotic therapy is as effective as
intra-peritoneal therapy for exit site and tunnel infections unless the infection is
caused by __________ (abbrev)
5. Refractory peritonitis refers to peritonitis without resolution after __________
days of appropriate antibiotic therapy
6. Buffer used in most commercially available PD ﬂuids
7. In most trials, this is a graphical representation of sensitivity vs (1speciﬁcity)
(abbrev)
8. A major risk factor for exit site infection is staphylococcal carriage in the
_______
9. The value of this substance in the dialysate is typically below 500mg/dl in a high
transporter
10. Similar to the pathophysiology of diabetic retinopathy, ____________ can occur
in the peritoneal membrane and lead to ultra-ﬁltration failure
12. During PD, it is principally the ___________ peritoneum that participates in
peritoneal transport
13. Mode of administration (abbrev)
17. 132mmol/l in PD solution
18. Although the Egyptians described the physiology of peritoneum as early as 3000
BC, this German scientist is often credited with the ﬁrst clinical application of
peritoneal dialysis to treat uremia in 1923
19. A peritoneal dialysis patient returns from a trip to S. America and complains that
she has ‘bouba’. You notice multiple skin lesions on her body that look like insect
bites in different stages, few recovering and few ulcerated. A dark ﬁeld
microscopic examination of the area reveals Treponema pallidum pertenue.
25. Hernias, or other defects of the abdominal wall, may allow for _______ of PD ﬂuid
26. Heparin 500 units/l PRN for this problem
30. Historically, this group of diseases was called Bright’s disease.
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